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Background:   Carotid -femoral pulse wave velocity (PWV) is currently considered the current gold-standard method for assessing arterial 
stiffness. It is regarded as an independent predictor of risk of cardiovascular events and mortality. We examined the utility of carotid-femoral 
pulse wave velocity (PWV) in predicting coronary artery disease (CAD) burden in males and females
methods:  PWV was determined in 344 patients (Males = 266, Females = 78) presenting to Westmead Hospital, Sydney, Australia 
for invasive coronary angiography for the assessment of chest pain due to suspected CAD. An Extent, Gensini and vessel score were 
calculated using the results of invasive coronary angiography. Pearson correlations and multivariate analysis were used to evaluate the 
relationship between the coronary scoring, PWV and traditional independent cardiovascular risk factors.
results:  Compared to men, women with chest pain have lower mean extent scores (19.2 vs 35.6; p <0.0001) and lower Gensini scores 
(23.6 v 41.9; p = 0.0002). The PWV was similar between males and females (12.35 ± 3.74 vs 12.43 ± 4.58; p = 0.8836) and was correlated 
with Extent score (r = 0.21, p = 0.0004) but not Gensini or vessel score (r = 0.03, P = 0.6366 and r = 0.06, p = 0.2633 respectively). In 
multivariate analysis, PWV was associated with Extent score in the male subgroup only (B = 2.25 ± 0.78, p = 0.0043 for males and B = 
1.50 ± 0.88, p = 0.0934). PWV was not a predictor of Gensini score (B = -0.10, P = 0.9020 for grouped cohort).
Conclusion: In symptomatic individuals presenting for the investigation of suspected ischemia PWV does not predict the severity of 
obstructive coronary disease but instead predicts the overall burden of coronary plaque (obstructive and nonobstructive). The correlation 
between PWV and extent score suggests that the presence of diffuse coronary atheroma may be the pathophysiological link between the 
observed relationship between increased PWV and increased cardiovascular risk.
